Sept enber 1994

I nport Health Requirenents of @uadal oupe for
Birds fromthe United States

PET BI RDS

Travelers may bring their pet birds fromthe United of Anerica under the
foll owi ng conditi ons:

» Each famly is limted to 2 birds for psittaci ne species (parrots) and
10 birds for the small species;

» Pet birds are admtted upon presentation, at the port of entry of a
health certificate signed by a |licensed veterinarian and the witten
engagenent of the owner not to sell the birds. There is no particul ar
formfor the health certificate.

» The birds nust have been found healthy by the veterinarian and free of
any clinical sign or suspicion of disease



Sept enber 1994
I nport Health Requirenents of @uadal oupe for
Reptiles fromthe United States
PET REPTILES NOT | NTENDED FOR SALE

Travelers may bring their pet reptiles fromthe United States of America under
the followi ng conditions:

» Each famly is limted to two reptiles;

» The aninals are not to be sold under any circunstances;

» Pet reptiles are admtted upon presentation, at the port of entry of a
health certificate i ssued not nore than 5 days prior to departure and
signed by an official veterinarian *. A bilingual health certificate is
attached to this document. (See Appendix I)

» The reptiles nust be free of any clinical sign of disease, in

particul ar |esion of the skin.

* NOTE: An official veterinarian means a Federal, State or any veterinarian
mandated by the U S. authorities to issue such certificates.



APPENDI X |

CERTI FI CAT SANI TAI RE
POUR L' | MPORTATI ON EN GUADALOUPE
DE REPTI LES NON DESTI NES A LA VENTE
ET ACCOVPAGNANT LEUR PROPRI ETAI RE

HEALTH CERTI FI CATE
FOR THE | MPORTATI ON | NTO GUADAL OUPE
OF REPTI LES ACCOVPANYI NG THEI R OWNER
AND NOT | NTENDED TO BE SCOLD

Pays de provence: Country of
origin

Autorite conpétente: Conpet ent
authority

Nom et adresse du propriétaire: Nane and
address of the owner

Nombre d' ani naux: Nurber  of
ani nal s

Espéce: Speci es

Rensei gnenments sanitaires
Sanitary information

Je soussigné, M , veterinaire officiel, certife que
le(s) animal (aux) cite(s) ci-dessus a(ont) été exanmi né(s) ce jour, est(sont)

en bonne santé et ne présente(ent) aucun signe clinique de mal adie, en
particulier de |ésion tégunentaire.

I, M , hereby certify that above mentioned aninal (s)
has/ have been exam ned today, is/are healthy and does/do not show any clinica
sign of disease, particularly |lesion of the tegurent.

Le présent certificat est valable dix jours.
The present certificate is valid 10 days.

Fait a , le
I ssued in , on

Signature, nomet qualification
du vétérinaire officie
Signature, nane and title of
the official veterinarian



Sept enber 1994

I nport Health Requirenents of @uadal oupe for
Rodents (Rabbits, Mce, Hansters,...)
fromthe United States

DOMESTI C PET RCDENTS (rabbits, hanmsters, mce....)

Travel ers may bring their domestic pet rodents fromthe United States of
Anerica under the foll ow ng:

» Each fanmly is limted to 3 aninals;

» Pets rodents are admtted upon presentation, at the port of entry of a
health certificate issued not nore than 5 days prior to departure and
signed by an official veterinarian *. A bilingual formof health
certificate is attached to this docurment. (See Appendix I1I)

» The aninal s nust have resided in the United States for at |east 21
consecutive days imrediately prior to issuance of the certificate. They
nmust be free of any sign of a contagious disease affecting their

speci es.

* NOTE: An official veterinarian means a Federal, State or any veterinarian
mandated by the U S. authorities to issue such certificates.



APPENDI X | |
Sept enber 1994

CERTI FI CAT SANI TAI RE
POUR L' | MPORTATI ON EN GUADALOUPE
DE RONGEURS DOMESTI QUES DE COVPAGNI E

HEALTH CERTI FI CATE
FOR THE | MPORTATI ON | NTO GUADALQOUPE
OF DOMESTI C PET RODENTS

Pays de provenance:
Country of origin

Autorité conpétente:
Conpet ent authority

Nom et adresse du propriétaire:
Nanme and address of the owner

Nonbr e d' ani maux:
Nunber of ani mal s

Espéce:
Speci es
Resei gnements sanitaires
Sanitary information
Je soussigne, M , vetérinaire officiel, certife que le(s)

ani nal (aux) cite(s) ci-dessus repond(ent) aux conditions suivantes:
, , hereby certify that the above nentioned ani mal (s)
conplies(y) with the follow ng requirenents:

1. Est (sont) present(s) dans |e pays d' origine depuis au moins vingt et un jours;
It has(they have) been in the country or origin for at |east 21 days.

2. Est (sont) en bonne santé et ne présent(nt) aucun signe clinique de nal adie
cont agi euse de |' espéce.
It is(they are) healthy and shoe(s) no sign of contagious di sease of the species.

Le présent certificat est valable dix jours.
The present certificate is valid 10 days.

Fait a e
| ssued in , on

Signature, nomet qualification du
veterinaire officiel

Signature, name and title of the

official veterinarian



